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The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SecTION 1. 16.009 (2) (p) (intro.) of the statutes is amended to read:

16.009 (2) (p) (intro.) Employ staff within the classified service or contract with
one or more organizations to provide advocacy services to potential or actual
recipients of the family care benefit, as defined in s. 46.2805 (4), or of an integrated

benefit. as defined in s. 46.2805 (7h). or their families or guardians. The board and
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SecTION 1
contract organizations under this paragraph shall assist these persons in protecting
their rights under all applicable federal statutes and regulations and state statutes
and rules. An organization with which the board contracts for these services may not
be a provider, nor an affiliate of a provider, of long—term care services, a resource
center under s. 46.283 or a care management organization under s. 46.284. For

potential or actual recipients of the family care benefit or an integrated benefit,

advocacy services required under this paragraph shall include all of the following:

SEcTION 2. 16.009 (2) (p) 5. of the statutes is amended to read:

16.009 (2) (p) 5. Providing individual case advocacy services in administrative
hearings and legal representation for judicial proceedings regarding family care
services or benefits or an integrated benefit.

SecTION 3. 20.435 (7) (g) of the statutes is amended to read:

20.435 (7) (g) Long—term care; county contributions. All moneys received from
counties as contributions to the family care program under s. 46.2805 to 46.2895, the

Pace-program Program of All-Inclusive Care for the Elderly. as described under s.

46-2805-(1)(a) 46.2805 (9m), and the Wisconsin Partnership Program described
under s. 46-2805-(1)-(b) 46.2805 (15), to fund services under the family care benefit

under s. 46.284 (5) and services under the Pace Program of All-Inclusive Care for the
Elderly and the Wisconsin Partnership pregrams Program.

SEcTION 4. 46.2803 (2) of the statutes is amended to read:

46.2803 (2) Notwithstanding s. 46.27 (7), a county in which a care management

organization is operating pursuant to a contract under s. 46.284 (2) or a county in

which a program described under s. 46.2805-{1)—(a)-or(b} 46.2805 (9m) or (15) is

administered may use funds appropriated under 20.435 (7) (bd) and allocated to the

county under s. 46.27 (7) to provide community mental health or substance abuse
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SECTION 4

services and supports for persons with mental illness or persons in need of services
or supports for substance abuse and to provide services under the Family Support
Program under s. 46.985.

SECTION 5. 46.2805 (1) (intro.) of the statutes is renumbered 46.2805 (1) and
amended to read:

46.2805 (1) “Care management organization” means an entity that is certified
as meeting the requirements for a care management organization under s. 46.284 (3)

and that has a contract under s. 46.284 (2)-—“Care-management-organization’does

of the-follewing: to provide the family care benefit. an integrated benefit, or both.

SECTION 6. 46.2805 (1) (a) of the statutes is repealed.

SECTION 7. 46.2805 (1) (b) of the statutes is repealed.

SECTION 8. 46.2805 (7h) of the statutes is created to read:

46.2805 (7Th) “Integrated benefit” means financial assistance for long—term
care and support items, along with financial assistance for either acute or primary
medical care or both for an enrollee.

SECTION 9. 46.2805 (9m) of the statutes is creatéd to read:

46.2805 (9m) “Program of All-Inclusive Care for the Elderly” means the
program operated under 42 USC 1395eee or 1396u-4 providing an integrated
benefit.

SEcTION 10. 46.2805 (15) of the statutes is created to read:

46.2805 (15) “Wisconsin Partnership Program” means a Medical Assistance

demonstration program prov1dmg an mtegrated benefit.

e

P r N(m: Please Conflrm Whether this is the appropriate way to refer ta the*
/ Wisconsin Partnership Program.
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SECTION 11

SEcTION 11. 46.281 (1d) of the statutes is amended to read:

46.281 (1d) WAIVER REQUEST. The department shall request from the secretary
of the federal department of health and human services any waivers of federal
medicaid laws necessary to permit the use of federal moneys to provide the family
care benefit or an integrated benefit to recipients of medical assistance. The
department shall implement any waiver that is approved and that is consistent with
ss. 46.2805 to 46.2895. Regardless of whether a waiver is approved, the department
may implement operation of resource centers, care management organizations, and

the family care benefit, and an integrated benefit.

f”””’” +=+NOTE: Would you like to repeal s. 46.281 (1d) as obsolete since the Waivefmﬁés”
been obtained and implemented? o

SEcTION 12. 46.281 (1g) (a) of the statutes is amended to read:

46.281 (1g) (a) Subject to par. (b), the department may contract with entities
as provided under s. 46.283 (2) to provide the services under s. 46.283 (3) and (4) as
resource centers in any geographic area in the state, and may contract with entities
as provided under s. 46.284 (2) to administer the family care benefit, an integrated

benefit, or both as care management organizations in any geographic area in the

state.

SEcCTION 13. 46.281 (1g) (b) of the statutes is amended to read:

46.281 (1g) (b) If the department proposes to contract with entities to
administer the family care benefit or an integrated benefit in geographic areas in
which, in the aggregate, resides more than 29 percent of the state population that
is eligible for the family care benefit or an integrated benefit, the department shall
first notify the joint committee on finance in writing of the proposed contract. The

notification shall include the contract proposal; and an estimate of the fiscal impact
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SecTIiON 13

of the proposed addition that demonstrates that the addition will be cost neutral,
including startup, transitional, and ongoing operational costs and any proposed
county contribution. The notification shall also include, for each county affected by
the proposal, documentation that the county consents to administration of the family

care benefit, an integrated benefit, or both in the county, the amount of the county’s

payment or reduction in community aids under s. 46.281 (4), and a proposal by the

county for using any savings in county expenditures on long—term care that result

from administration of the family care benefit or integrated benefit in the county.
If the cochairpersons of the committee do not notify the department within 14
working days after the date of the department’s notification that the committee has
scheduled a meeting for the purpose of reviewing the proposed contract, the
department may enter into the proposed contract. If within 14 working days after
the date of the department’s notification the cochairpersons of the committee notify
the department that the committee has scheduled a meeting for the purpose of
reviewing the proposed contract, the department may enter into the proposed
contract only if the committee approves the proposed contract or if the committee
fails to act on the proposed contract within 59 working days after the date of the
department’s notification.

SEcTION 14. 46.281 (1n) (a) of the statutes is amended to read:

46.281 (1n) (a) Prescribe and implement a per person monthly rate structure
for costs of the family care benefit and an integrated benefit.

SEcCTION 15. 46.281 (1n) (b) 3. of the statutes is amended to read:

46.281 (1n) (b) 3 Conduct ongoing evaluations of managed care programs for
provision of long-term care services that are funded by medical assistance, as

defined in s. 46.278 (1m) (b), as to client access to services, the availability of client
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SECTION 15
choice of living and service options, quality of care, and cost—effectiveness. In
evaluating the availability of client choice, the department shall evaluate the
opportunity for a client to arrange for, manage, and monitor his or her family care
benefit or integrated benefit directly or with assistance, as specified in s. 46.284 (4)
(e).

SECTION 16. 46.281 (In) (b) 4. of the statutes is amended to read:
46.281 (1n) (b) 4. Require that quality assurance and quality improvement

efforts be included throughout the long—term-ecare-system-speeified-in-s5.46.2805-to
46-2895 family care benefit or integrated benefit services.

SECTION 17. 46.281 (1n) (c) of the statutes is amended to read:

46.281 (In) (c) Require by contract that resource centers and care management
organizations establish procedures under which an individual who applies for or
receives the family care benefit or an integrated benefit may register a complaint or
grievance and procedures for resolving complaints and grievances.

SECTION 18. 46.281 (1n) (e) of the statutes is amended to read:

46.281 (In) (e) Contract with a person to provide the advocacy services
described under s. 16.009 (2) (p) 1. to 5. to actual or potential recipients of the family
care benefit or an integrated benefit who are under age 60 or to their families or
guardians. The department may not contract under this paragraph with a county
or with a person who has a contract with the department to provide services under
s. 46.283 (3) and (4) as a resource center or to administer the family care benefit or

an integrated benefit as a care management organization. The contract under this

paragraph shall include as a goal that the provider of advocacy services provide one

advocate for every 2-500 3,500 individuals under age 60 who receive the family care

or an integrated benefit. The-departmentshall-allocate-$190,000 for the contract
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SECTION 18

SEcTION 19. 46.2825 (2) (a) of the statutes is amended to read:

46.2825 (2) (a) Evaluate the performance of care management organizations

committee’s region with respect to responsiveness to recipients of their services,

fostering choices for recipients, and other issues affecting recipients; and make
recommendations based on the evaluation to the department and to the care
management organizations and entities, as appropriate.

SECTION 20. 46.2825 (2) (¢) o'f the statutes is amended to read:

46.2825 (2) (c) Monitor grievances and appeals made to care management
organizations er-entities-that-operate-a-program-desecribed-under-s--46.2805-(1)-(a)
or-{b} within the committee’s region.

SEcTION 21. 46.283 (1) (a) 1. of the statutes is amended to read:

46.283 (1) (a) 1. Whether to authorize one or more county departments under
s.46.21, 46.215, 46.22 or 46.23 or an aging unit under s. 46.82 (1) (a) 1. or 2. to apply
to the department for a contract to operate a resource center and, if so, which to

authorize and, what client group to serve, and whether to provide the family care

benefit, an integrated benefit, or both.
SECTION 22. 46.283 (3) (f) of the statutes is amended to read:

46.283 (3) (f) Assistance to a person who is eligible for the family care benefit

or an integrated benefit with respect to the person’s choice of whether er-net to enroll

in a care management organization and, if so, which available care management
organization would best meet his or her needs.

SECTION 23. 46.283 (4) (e) of the statutes is amended to read:
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SECTION 23

46.283 (4) () Provide information about the services of the resource center,

including the services specified in sub. (3) (d), about assessments under s. 46.284 (4)

(b) and care plans under s. 46.284 (4) (c) and about the family care benefit and an

integrated benefit, if available in the area. to all older persons and persons with a

physical disability who are residents of nursing homes, community-based
residential facilities, adult family homes, and residential care apartment complexes
in the area of the resource center.

SECTION 24. 46.283 (6) (a) 3. of the statutes is amended to read:

46.283 (6) (@) 3. An individual who has a financial interest in, or serves on the
governing board of, a care management organization er-an-erganization-that

or a managed care

program under s. 49.45 for individuals who are eligible to receive supplemental
security income under 42 USC 1381 to 1383c, which serves any geographic area also
served by a resource center, and the individual’s family members, may not serve as
members of the governing board of the resource center.

SECTION 25. 46.284 (1) (a) 1. of the statutes is amended to read:

46.284 (1) (a) 1. Whether to authorize one or more county departments under
s. 46.21, 46.215, 46.22 or 46.23 or an aging unit under s. 46.82 (1) (a) 1. or 2. to apply

to the department for a contract to operate a care management organization and, if

so, which to authorize and, what client group to serve, and whether to provide the
family care benefit, an integrated benefit, or both.

SECTION 26. 46.284 (1) (b) of the statutes is amended to read:

46.284 (1) (b) The governing body of a tribe or band or of the Great Lakes
Inter-Tribal Council, Inc., may decide whether to authorize a tribal agency to apply

to the department for a contract to operate a care management organization for tribal
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SECTION 26

members and, if so, which client group to serve and whether to provide the family

care benefit. an integrated benefit, or both.

SECTION 27. 46.284 (2) (¢) of the statutes is renumbered 46.284 (2) (c¢) (intro.)
and amended to read:
46.284 (2) (¢) (intro.) The department shall require, as a term of any contract

with a care management organization under this section, that all of the following:

2. That the care management organization contract for the provision of
long—term care services that are covered under the family care or integrated benefit
with any community-based residential facility under s. 50.01 (1g), residential care
apartment complex under s. 50.01 (1d), nursing home under s. 50.01 (3),
intermediate care facility for the mentally retarded under s. 50.14 (1) (b), community
rehabilitation program, home health agency under s. 50.49 (1) (a), provider of day
services, or provider of personal care, as defined in s. 50.01 (40), that agrees to accept
the reimbursement rate that the care management organization pays under contract
to similar providers for the same service and that satisfies any applicable quality of
care, utilization, or other criteria that the care management organization requires
of other providers with which it contracts to provide the same service.

SECTION 28. 46.284 (2) (c) 1. of the statutes is created to read:

46.284 (2) (c) 1. That the care management organization designate whether it
provides the family care benefit, an integrated benefit, or both.

SECTION 29. 46.284 (2) (c¢) 3. of the statutes is created to read:

46.284 (2) (c) 3. That the care management organization contract for the
provision of acute and primary care services covered under an integrated benefit
with a provider that agrees to accept the reimbursement rate the care management

organization pays under contract to similar providers for the same service and that



Gt R W

o 0~ O

10
11
12
13

14
15
16
17
18
19
20
21
22
23

2009 - 2010 Legislature -10 - LRB-0376/P1
TJD:wlj:ph

SECTION 29
satisfies any applicable quality of care, utilization, or other criteria the care
management organization requires of other providers with which it contracts to
provide the same service.

SECTION 30. 46.284 (4) (a) of the statutes is amended to read:
46.284 (4) (a) Accept requested enrollment of any person who is entitled to the

e WA B ﬁ%@f%é’“ﬁ % a1 bl ared
family care benefit and of any personj\who is eligible for the family care benefitor an

integrated benefit, whichever the care management organization is contracted to

< ,
provideé,«, bnd-for-wheom-fundingis-available. No care management organization may

disenroll any enrollee, except under circumstances specified by the department by
contract. No care management organization may encourage any enrollee to disenroll
in order to obtain long—-term care services under the medical assistance
fee—for-service system. No involuntary disenrollment is effective unless the

department has reviewed and approved it.

""" %=NoTE: Please note that I have treated only family care as an entitlement for"
certain individuals.* I am presuming that an integrated benefit would not be an
entitlement. If you would like to make an integrated benefit an entitlement I can make
the change here and to s. 46.286 (3)

 SEcTION 31. 46.284 (4) (¢) of the statutes is amended to read:

46.284 (4) (e) Provide, within guidelines established by the department, a
mechanism by which an enrollee may arrange for, manage, and monitor his or her
family care benefit or an integrated benefit directly or with the assistance of another
person chosen by the enrollee. The care management organization shall provide
each enrollee with a form on which the enrollee shall indicate whether he or she has
been offered the option under this paragraph and whether he or she has accepted or
declined the option. If the enrollee accepts the option, the care management

organization shall monitor the enrollee’s use of a fixed budget for purchase of services

or support items from any qualified provider, monitor the health and safety of the
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SecTION 31

enrollee, and provide assistance in management of the enrollee’s budget and services
at a level tailored to the enrollee’s need and desire for the assistance.

SEcTION 32. 46.284 (4) (f) of the statutes is amended to read:

46.284 (4) () Provide, on a fee—for-service basis, case management services to
persons who are functionally eligible but not financially eligible for the family care

benefit or an integrated benefit.

SECTION 33. 46.284 (5) (a) of the statutes is amended to read:

46.284 (5) (a) From the appropriation accounts under s. 20.435 (4) (b), (g), (gp),
(im), (0), and (w) and (7) (b), (bd), and (g), the department shall provide funding on
a capitated payment basis for the provision of services under this section.
Notwithstanding s. 46.036 (3) and (5m), a care management organization that is
under contract with the department may expend the funds, consistent with this
section, including providing payment, on a capitated basis, to providers of services

under the family care benefit or an integrated benefit.

SECTION 34. 46.284 (5) (d) 4. of the statutes is amended to read:

46.284 (5) (d) 4. The requirement that a care management organization place
funds in a risk reserve and maintain the risk reserve in an interest-bearing escrow
account with a financial institution, as defined in s. 69.30 (1) (b), or invest funds as
specified in s. 46.2895 (4) (j) 2. or 3. Moneys in the risk reserve or invested as specified
in this subdivision may be expended only for the provision of services under this
section. If a care management organization ceases participation under this section,
the funds in the risk reserve or invested as specified in this subdivision, minus any
contribution of moneys other than those specified in par. (c), shall be returned to the
department. The department shall expend the moneys for the payment of

outstanding debts to providers of family care benefit or integrated benefit services
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SECTION 34
and for the continuation of family care benefit and integrated benefit services to
enrollees.

SECTION 35. 46.284 (5) (e) 1. of the statutes is amended to read:

46.284 (5) (e) 1. Subject to subd. 2., a care management organization may enter
into contracts with providers of family care benefit or integrated benefit services and
may limit profits of the providers under the contracts.

SECTION 36. 46.286 (title) of the statutes is amended to read:

46.286 (title) Family care benefit and integrated benefit.

SEcTION 37. 46.286 (1) (title) of the statutes is repealed and recreated to read:

46.286 (1) (title) FAMILY CARE ELIGIBILITY.

SECTION 38. 46.286 (1) (a) (intro.) and 46.286 (1) (a) 1. (intro.) of the statutes
are consolidated, renumbered 46.286 (1) (a) (intro.) and amended to read:

46.286 (1) (a) Functional eligibility. (intro.) A person is functionally eligible

if any-ofthefollowing-applies the person’s level of care need, as determined by the
department or its designeer—l—{intro.-The person’slevelof care-need, is either of the

following:

SECTION 39. 46.286 (1) (a) 1. a. of the statutes is renumbered 46.286 (1) (a) Im.
SECTION 40. 46.286 (1) (a) 1. b. of the statutes is renumbered 46.286 (1) (a) 2m.
SECTION 41. 46.286 (1) (a) 2. (intro.) of the statutes is repealed.

SECTION 42. 46.286 (1) (a) 2. a. of the statutes is renumbered 46.286 (3) (b) 2.

SECTION 43. 46.286 (1) (a) 2. b. of the statutes is renumbered 46.286 (3) (b) 2.

SECTION 44. 46.286 (1) (a) 2. c. of the statutes is renumbered 46.286 (3) (b) 2.
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SECTION 45

SECTION 45. 46.286 (1) (a) 2. d. of the statutes is renumbered 46.286 (3) (b) 2.

SECTION 46. 46.286 (1) (a) 2. e. of the statutes is renumbered 46.286 (3) (b) 2.

e ”W::**I‘\IOTE: Please note that I have left the eligibility portion so it addresses only
{ family care. If you would like eligibility provisions for Pace and partnership added, please

SECTION 47. 46.286 (2) (a) of the statutes is amended to read:

46.286 (2) (a) A person who is determined to be financially eligible under-sub-

{H—b) for family care, the Program of Ali-Inclusive Care for the Elderly, or the

Wisconsin Partnership Program shall contribute to the cost of his or her care an

amount that is calculated by the department or its designee after subtracting from
the person’s gross income, plus one—twelfth of countable assets, the deductions and
allowances permitted by the department by rule.

SECTION 48. 46.286 (2) (b) of the statutes is amended to read:

46.286 (2) (b) Funds received under par. (a) shall be used by a care management
organization to pay for services under the family care benefit, the Program of

All-Inclusive Care for the Elderly, or the Wisconsin Partnership Program from

whichever program the person is receiving services.

SECTION 49. 46.286 (2) (c) of the statutes is amended to read:
46.286 (2) (c) A person who is required to contribute to the cost of his or her care
but who fails to make the required contributions is ineligible for the family care

benefit, the Program of All-Inclusive Care for the Elderly. and the Wisconsin

Partnership Program unless he or she is exempt from the requirement under rules
promulgated by the department.

SecTION 50. 46.286 (3) (title) of the statutes is repealed and recreated to read:
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SECTION 50

46.286 (3) (title) FAMILY CARE ENTITLEMENT.

SECTION 51. 46.286 (3) (b) 2. of the statutes is renumbered 46.286 (3) (b) 2
(intro.) and amended to read:

46.286 (3) (b) 2. (intro.) If the contract between the care management
organization and the department is canceled or not renewed. If this circumstance
occurs, the department shall assure that enrollees continue to receive needed
services through another care management organization or through the medical

assistance fee-for-service system or any of the following programs speeified-under

sub—({a)2—a—ted:: ; "’éa

& S [ S ——

SECTION 52. 46. 286 (Sm) of the statutes is amended to read:
46.286 (3m) INFORMATION ABOUT ENROLLEES. The department shall obtain and

share information about family care benefit and integrated benefit enrollees as

provided in s. 49.475.
SECTION 53. 46.286 (4) of the statutes is amended to read:

46.286 (4) DivESTMENT; RULES. The department shall promulgate rules. which

are_substantially similar to applicable provisions under s. 49.453. relating to
prohibitions on divestment of assets of persons who receive the family care benefit;

that—are—substantially-similar-to-applicable—provisions—under-s—49-453 or an

integrated benefit.
SECTION 54. 46.286 (5) of the statutes is amended to read:

46.286 (5) TREATMENT OF TRUST AMOUNTS; RULES. The department shall
promulgate rules, which are substantially similar to applicable provisions under s.
49.454, relating to treatment of trust amounts of persons who receive the family care
benefit-that-are substantially-similar-to-applicable-provisions-under-s-—49:454 or an
integrated benefit.
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SECTION 55. 46.286 (6) of the statutes is amended to read:
46.286 (6) PROTECTION OF INCOME AND RESOURCES OF COUPLE FOR MAINTENANCE

OF COMMUNITY SPOUSE; RULES. The department shall promulgate rules, which are

substantially similar to applicable provisions under ss. 49.455 relating to protection

of income and resources of couples for the maintenance of the spouse in the
community with regard to persons who receive the family care benefit,-that-are
substantialhysimilar to-applicableprovisions—under-s.-49:455 or_an integrated
benefit.
SECTION 56. 46.286 (7) of the statutes is amended to read: \
46.286 (7) RECOVERY OF FAMILY CARE BENEFIT PAYMENTS; RULES. The department

shall promulgate rules, which are substantially similar to applicable provisions
grol

under ss. 49.496/ot 49.49?\§elating to the recovery from persons who receive the

family care benefit, including by liens and from estates, of correctly and incorrectly

mmtegrated beneﬁts«iehat—a;e—substaﬂt}a}ly—sm&laf—te

paid family care benefit

e ng@%

SEcTION 57. 46.287 (1) of the statutes is amended to read:

46.287 (1) DeriNiTION. In this section, “client” means a person applying for
eligibility for the family care benefit or an integrated benefit, an eligible person, or
an enrollee.

SECTION 58. 46.287 (2) (a) 1. e. of the statutes is amended to read:

46.287 (2) (a) 1. e. Reduction of services or support items under the family care

benefit or an integrated benefit.
SECTION 59. 46.287 (2) (a) 1. g. of the statutes is amended to read:
46.287 (2) (a) 1. g. Termination of the family care benefit or an integrated

benefit.

i mx Y 2 ¢ m;a;
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SECTION 60
SECTION 60. 46.287 (2) (a) 1. h. of the statutes is amended to read:
46.287 (2) (a) 1. h. Imposition of ineligibility for the family care benefit or an

integrated benefit under s. 46.286 (4).

SECTION 61. 46.287 (2) (a) 1. k. of the statutes is amended to read:

46.287 (2) (@) 1. k. Recovery of family care benefit or integrated benefit
payments under s. 46.286 (7).

SECTION 62. 46.288 (2) (intro.) of the statutes is amended to read:

46.288 (2) (intro.) Criteria and procedures for determining functional
eligibility under s. 46.286 (1) (a), financial eligibility under s. 46.286 (1) (b), and cost
sharing under s. 46.286 (2) (a). The rules for determining functional eligibility under
s. 46.286 (1) (a) +-a- 1m. shall be substantially similar to eligibility criteria for receipt
of the long—term support community options program under s. 46.27. Rules under
this subsection shall include definitions of the following terms applicable to s. 46.286:

SECTION 63. 46.288 (2) (a) of the statutes is repealed.

SECTION 64. 46.288 (2) (b) of the statutes is repealed.

SECTION 65. 46.288 (2) (c) of the statutes is repealed.

SECTION 66. 46.2895 (1) (a) 1. b. of the statutes is amended to read:

46.2895 (1) (a) 1. b. Specifies the long-term care district’s primary purpose,
which shall be to operate, under contract with the department, a resource center
under s. 46.283, or a care management organization under s. 46.284;-or-a-program

SECTION 67. 46.2895 (1) (c) of the statutes is amended to read:

46.2895 (1) (c) A long—term care district may not operate a care management

organization under s. 46.284 or-a-program-described-unders-46.2805-(1){(a)-or-(b}

if the district operates a resource center under s. 46.283.
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SECTION 68

SECTION 68. 46.2895 (4) (b) of the statutes is amended to read:

46.2895 (4) (b) Adopt bylaws and policies and procedures for the regulation of
its affairs and the conduct of its business. The bylaws, policies and procedures shall
be consistent with ss. 46.2805 to 46.2895 and, if the long—-term care district contracts
with the department under par. (d) er-{dm), with the terms of that contract.

SECTION 69. 46.2895 (4) (dm) of the statutes is repealed.

SECTION 70. 46.2895 (4) (e) of the statutes is amended to read:

46.2895 (4) (e) Provide services related to services available under the family
care benefit or an integrated benefit, to older persons and persons with disabilities,
in addition to the services funded under the contract with the department that is
specified under par. (d).

SECTION 71. 46.2895 (6) (c) of the statutes is amended to read:

46.2895 (6) (c) Assure compliance with the terms of any contract with the
department under. sub. (4) (d) er-{dm).

SECTION 72. 49.45 (30m) (am) of the statutes is renumbered 49.45 (30m) (am)

SEcCTION 73. 49.45 (30m) (am) 2. of the statutes is created to read:

49.45 (30m) (am) 2. For individuals receiving the family care benefit under s.
46.286, the care management organization that manages the family care benefit for
the recipient shall pay the portion of the payment that is not covered by the federal
government for services that are described under par. (a) 1. and are covered services
under the family care benefit; the department shall pay the remainder of the portion
of the payment that is not covered by the federal government.

SECTION 74. 49.475 (1) (e) 2. of the statutes is amended to read:
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SECTION 74

49.475 (1) (e) 2. An enrollee of family care, the Program of All-Inclusive Care

for the Elderly, as defined in s. 46.2805 (9m). or the Wisconsin Partnership Program,

as defined in s. 46.2805 (15).

SECTION 75. 50.49 (6m) (b) of the statutes is repealed.

SECTION 76. 50.49 (6m) (c) of the statutes is repealed.

SECTION 77. 51.437 (4rm) (d) of the statutes is created to read:

51.437 (4rm) (d) Notwithstanding pars. (a) to (c), for individuals receiving the
family care benefit under s. 46.286, the care management organization that manages

the family care benefit for the recipient shall pay the portion of the payment that is

M
the farmly care benefit; the department shall pay the remamder Qf the portiorof the

_WMAMWW w%

payment %t;hat is not covered by the federal governmfgpjc;

M*NOTE; Is the addition of this paragraph sufficient? If you feel that ea&hw
paragraph under s. 51.437 (4rm) needs to be amended, please let me know more |
_ specifically what services and payments need to,

(END)
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1 INSERT A

Under current law, in certain counties, a person who meets certain functional
and financial criteria and who is either is)a frail elder or a person who is at least 18 .
years old with a physical disability or a developmental disabilty is eligible for and
may obtain the family care benefit. The family care benefit is financial assistance

for long-term care. iy be eli gﬁw for the Famiby o/ care beneEit 1 he or he does

Also, currently, an 1nd1v1 ual not’meet the functional eligibility

{ requirements for the family care benefit but)s 1) has a condition that is expected

e to last at least 90 days or result in death within 12 months, éh)é applies within 36
of e months after the date on which the family care benefit is available in the individual’s
£ county of residence, and {{3) on the date the family care benefit became available in

the individual s county of residence was a resident of a nursing home or h
v = ANA A

Under current laW eeﬁ:ana»‘ divd
benefit- DHS must ensure that
provide the family cafp benefit/fo all egmtities

{fThe)bﬂl lengthens th%ﬁme for ensurlng the entitled benefit to 36 months.
,f ~ Currently, aresource center in a county provides information on the family care
: benefit to certain individuals, provides functional and financial eligibility screenings
> x to potential family care enrollees, and refers potential family care enrollees to a care
‘ : management organization. A care management organization administers the family

—care benefit under a contract with DHS.

‘ g’f[‘? bill allows care managment organizations to administer either the ¥
Program of All-Inclusive Care for %EI; Elderly (PACE) or the Wisconsin Partnership
Program (Partnership)or botlin place of or in addition to the family care benefit.
PACE and Partnership offer anémtegrated benefit, m&hﬂs/ﬁ@lal assistance for 6

. long-term care and support items, along with financial assistance for either acute
or primary medical care or both. qE}:ﬁhe bill, individuals obtaining the integrated
benefit through PACE and Partnership have responsibilities, rights, and benefits
similar to family care enrolleegisuch as contributing to the cost of care according to
a formula; complying with divestment and trust rules; and contesting certain mattex/'(/
through a hearmg process.

The bill imposes requirements on DHS, resource centers, care management
organizations, and long-term care districts with respect to administration and
implementation of the integrated benefit that are similar to the current
requirements for administration and implement ﬁion of the family care benefit. For *"
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DHS these requirements include implementing a per person monthly rate structure
for the costs of the integrated benefit; evaluating the client’s opportunity to arrange
for, manage, and monitor the integrated benefit; extending quality improvement
efforts to the integrated benefit; and ensuring that resource centers and care
management organizations establish procedures sékan integrated benefit applicant
or enrollee may register a grievance. Resource centers must provide information
about the integrated benefit and referral services to individuals who are potentially
eligible for the integrated benefit. Care management organizations must designate
whether they provide the integrated benefit, the family care beneﬁﬁbf both; accept ..
the reimbursement rate for the integrated benefit, if provided; contract for,provision

__—of acute and primary care services with a provider that agrees to accept the

reimbursement rate; accept.enrollment of a person eligible for the integrated benefit
for whom funding is available; provide for the integrated benefit enrollee to manage
and monitor the benefit; prov;lde fee-for-service case management serv1ce}\for those
who are functionally but not financially eligible for an integrated benefit; and fulfill
additional requirements. A long-term care district may provide services related to
services available under an integrated benefit. The long-term care district has
duties including assuring compliance with the terms of a contract with a care
management organization or a resource center. *’Th%fﬂ does not eliminate any
requirements for DHS, resource centers, care management organizations, or
long-term care districts with respect to administration and implementation of
family care.

Under current law, the Board on Aging and Long-Term Care must contract to
provide advocacy services to actual or potential recipients of the family care benefit
in a ratio of one advocate to every 2,500 individuals under age 60 who receive the
family care benefit. DHS must allot $525,000 for the contract to provide advocacy
services in each fiscal year. This bill decreases the ratio to one advocate to every
3,500 individuals under age 60 who receive either family care or the integrated
benefit through PACE or Partnership. The bill eliminates the requirement for DHS
to allot money for the contract.

Under current law, the county pays for services for a developmentally disabled
individual if those services are not paid for by the federal government. The county
also pays for certain mental health services that are not paid for by the federal )
government. If the individual receiving services is eligible for medical assistance, <
DHS will pay for the services not paid for by the federal government. / he;?blll
requires that, for individuals recewmg the farmly care beneﬁt the care management
organization pay for services elue SErvICes-e6vered by

QWprowded to developmentally dlsabled 1nd1v1duals

a4}

t’“:’iﬁ

INSERT 14-10
SECTION%{« 46.286 (3) (c) of the statutes is amended to read:

-

}

(&
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46.286 (3) (¢) Within each county and for each client group, par. (a) shall first
apply on the effective date of a contract under which a care management
organization accepts a per person per month payment to provide services under the
family care benefit to eligible persons in that client group in the county. Within 24
36 months after this date, the department shall assure that sufficient capacity exists
within one or more care management organizations to provide the family care benefit

to all entitled persons in that client group in the county.

History: 1999 a. 9, 185; 2001 a. 16, 109; 2003 a. 33; 2005 a. 25, 264, 388; 2007 a. 20.

INSERT 18-13 /

¥
SECTION 9322. Initial applicability; Health Services.

(1) FamiLy ﬁARE /E(NTITLEMENT. The treatment of section 46.286 (3) (c) of the
statutes first applies to care management organizations that implement the family

care benefit on January 1, 2008.
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Dodge, Tamara

From: Fox, Sabrina E - DOA [Sabrina.Fox@wisconsin.gov]

Sent: Wednesday, January 21, 2009 10:04 AM

To: Dodge, Tamara

Subject: FW: LRB Draft: 09-0376/P2 Family care eligibility and expansion, disability ombudsman, intensive

treatment program charge-backs, rule-making changes
Attachments: 09-0376/P2.pdf

Hi Tami:
I have an additional change to be made to this draft.

The Department’s request to apply the family care statutes to all managed long term care programs was denied and
therefore, the changes in this draft made to reflect that request need to be removed. Current ilaw excludes managed
long term care programs that also integrate primary and acute care, Partnership and PACE from provisions — and the
decision was made to continue to exclude them from family care statutes, therefore denying the Department’s request
to include them. All other items included in this draft were approved and can remain included. | have sent the new
draft over to the department for their final review. If | get any additional changes, | will forward them on to you.

Please let me know if you have any questions.

Thanks,
Sabrina

From: Willing, Krista - DOA

Sent: Tuesday, January 20, 2009 11:16 AM

To: Fox, Sabrina E - DOA

Subject: FW: LRB Draft: 09-0376/P2 Family care eligibility and expansion, disability ombudsman, intensive treatment
program charge-backs, rule-making changes

From: Duchek, Michael [mailto:Michael.Duchek@legis.wisconsin.gov]

Sent: Tuesday, January 20, 2009 10:57 AM

To: Willing, Krista - DOA

Cc: Gauger, Michelle C - DOA; Hanaman, Cathlene - LEGIS; Beadles, Kathleen - DOA

Subject: LRB Draft: 09-0376/P2 Family care eligibility and expansion, disability ombudsman, intensive treatment
program charge-backs, rule-making changes

Following is the PDF version of draft 09-0376/P2.

1/21/2009
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FOR 2009-11 BUDGET -- NoT READY FOR INTRODUCTION

1 AN ~;rélating to: the budget.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

LONG-TERM CARE

Under current law, in certain counties, a person who meets certain functional
and financial criteria and who is either a frail elder or a person who is at least 18
years old with a physical disability or a developmental disability is eligible for and
may obtain the family care benefit. The family care benefit is financial assistance
for long-term care.

Also, currently, an individual may be eligible for the family care benefit if he or
she does not meet the functional eligibility requirements for the family care benefit
but he or she 1) has a condition that is expected to last at least 90 days or result in
death within 12 months, 2) applies within 36 months after the date on which the
family care benefit is available in the individual’s county of residence, and 3) on the
date the family care benefit became available in the individual’s county of residence,
was aresident of a nursing home or had been receiving long-term care services under
certain programs for at least 60 days. This bill eliminates this provision, thus
requiring that all individuals meet the functional eligibility requirements to be
eligible for family care.
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Under current law,*DHS must ensure that care management organizations
have the capacity to provide the family care benefit within 24 months to all persons
in the county who are entitled to it. This bill lengthens the period for ensuring the
entitled beneﬁt to 36 months. S

bill allows care management organizations to administer ei

jProgram of All-Inclusive Care for the Elderly (PACE) or the Wisconsin Partnership
Program\(Partnershlp) or both in place of or in addltmn to the family care benefit.

PACE and Partnershlp offer anintegrated benefit, conmstmg of financial assistance
for long—term%*care and support 1téms along with financial assistance for either acute
or primary medical care or both. Un‘der the bill, individuals oBialmng the integrated
benefit through P?%\CE and Partnershig have responsibilities, rights, and benefits

similar to family care.enrollees, such as contributing to the cost of care according to
a formula; complying with dlvestment and trust rules; and contestmg certain /

J
o

matt ters. thmugh a hearing process. - e s

,/'/)y

The bill imposes requlrements on DHS resource centers care management

/r‘”organlzatlons and long-term care districts with respect to administration and
 implementation of the integrated benefit that are similar to the current

requirements for admmls‘taratlon and implementation ofthe family care benefit. For
DHS these requirements mejude implementing a per person monthly rate structure
for the costs of the 1ntegrate& ‘benefit; evaluating the client’s opportunity to arrange
for, ﬁagnage and monitor the' integrated benefit; extendlng quality improvement
efforts‘\to the integrated benefit; and ensuring that resource centers and care
management organizations estabhsh procedures so that an integrated benefit
applicant" ‘or enrollee may register a grievance. Resource centers must provide
mformatlon about the integrated beneﬁt and referral services to 1nd1v1duals who are
potentially ei;glble for the integrated benefit. Care management organizations must
designate whejcher they provide the integrated benefit, the family. care benefit, or
both; accept the, reimbursement rate for\lle integrated benefit, if pr@wded contract
for the provision‘of acute and primary cake services with a provider' that agrees to
accept the relmbursement rate; accept the enrollment of a person ef[iglble for the
integrated benefit feg' whom funding is avallable provide for the integrated benefit
enrollee to manage and monitor the beﬁefit provide fee-for-service case
management services ﬁor those who are ﬁmctloﬁally but not financially eligible for
an integrated benefit; and fulfill additional requ1rements A long-term care district
may provide services related to services available under an integrated benefit. The
long-term care district has' ‘duties including assuring compliance with the terms of
a contract with a care management organization or a resource center. The bill does
not eliminate any requirements for DHS, resource centers, care management
organizations, or long-term care districts with respect to administration and

. implementation of family care.

\ W
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Under current law, the Board on Aging and Long-Term Care must contract to
provide advocacy services to actual or potential recipients of the family care benefit
in a ratio of one advocate to every 2,500 individuals under age 60 who receive the
family care benefit. DHS must allot $525,000 for the contract to provide advocacy

services in each fiscal year. This bill decreases the ratio to one advocate to every (—

3,500 individuals under age 60 who receive @gamﬂy care Or the 1nte:gra£gd/
benefit'through PACE or Partners%g The bill eliminates the requirement for DHS
to allot money for the contract.

Under current law, the county pays for services for a developmentally disabled
individual if those services are not paid for by the federal government. The county
also pays for certain mental health services that are not paid for by the federal
government. If the individual receiving services is eligible for medical assistance,
DHS will pay for the services not paid for by the federal government. This bill
requires that, for individuals receiving the family care benefit, the care management
organization pay for services provided to developmentally disabled individuals,
including mental health services covered by family care.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

[

i
& -

M SECTION 1. 16.009 (2) (p) (intro.) of the statutes is amended to read: |
16.009 (25 (p) (intro.) Employ staff within the classified service or contract with
one or more orgaﬁi‘zations to provide advooacy services to potential or actual

recipients of the family oare benefit, as*deﬁned in s. 46.2805 (4), or of an integrated

. benefit, as defined in s. 46. 2805 §7h}, or their families or guardians. The board and

contract organizations under thls paragraph shall assist these persons in protecting
their rights under all apphcable federal statutes and regulations and state statutes
and rules. An organization with which tﬁesvboard contracts for these services may not
be a provider, nor an affiliate of a provider;“or' long-term care services, a resource
center under s. 46.283 or a care managemen{\OrganiZation under s. 46.284. For

potential or actual recipients of the family care beneﬁt or an integrated benefit,

advocacy services requlred under th's paragraph shall 1nclude all of the followmg

A

SECTION 2 16 009 (2) (p) 5. of the statutes is amended to read
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SECTION 2

\‘m

1 w 16.009 (2) (p) 5. Providing individual case advocacy services in administrative -

heérings and Iegal representation for judicial proceedings regarding family care

services or beneﬁts or an integrated beneﬁ t

' ~SECTION 3 ‘2 20 435 7\ (g) of the statutes is amended to read:

20 435 (7) (g) Long -term care; county coni‘rzbutzons All moneys received from‘/
countles as contmbutlons to the family care program under s. 46.2805 to 46.2895, the )

P—aeepyeg;:am Proggam of All-Inclusive Care for the Elderly, as described under s.
" 46—2805—@)—(&} 46.2805 (9m) and the Wisconsin Partnershlp Program described

© o -3 O Ut ke w

~ unders. 4&—280&(—1)—(%)) 6 2805 (15), to fund services under the family care benefit
10 under s. 46. 284 (5)and servwes under the Paee Program of All Inclusive Care for the
11 ”'Elderly and the Wlsconsm Partnersh1p pregxzams Progza

/“"

12 2\0 /o ‘SECTION 4 46.2803 (2) of the statutes is amended to read |
13 \\ 46.2803 (2):Notw1thstand1ngas 46.27(7), acounty in Whlch a care management |

14 organization is operatmg pursuant to a contract under s. 46. 284 (2) or a county in

15 which a program descrlbed under s. 46—2895—%—@@—91“—@ 46. 2805 (9m) or (15) is

16 administered may use funds approprlated under 20.435 (7) (bd) and allocated to the
17 county under s. 46. 27 (7 ) to provide commumty mental health or substance abuse
18 services and supports for persons with mental illness or persons in need of services

19 | or supports for substance abuse and to prov1de services under the Famﬂy Support

20 ‘a,,,,Program under s. 46. 985

21 "~ Secmion 5. 46.2805 (1) (intro) of the statutes is renumbered 46. 2805 (D and

22 amended to read:
23 46.2805 (1) “Care manageﬁ%ent organization” fneans an entity that is cerf‘iﬁed
24 as meeting the requirements for a e"are management oyrganization under s. 46.284 (3)

25 and that has a contract under s. 46. 284 (Z)MWW’M
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med1cal care or. both for an enrollee P
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the famlly care beneﬁt and an 1ntegrated beneﬁt
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SECTION 5

(' SEC"‘IO‘\I 7. 46.2805 (1) (b) of the statutes '1s repealed A

W B i M,,MWW e r\uw.:fwwwww ,Mw

B S o

SECTION 8. 46.2805 (7 ‘; ‘of the statates is created to read
46. 2805 (7h) “Integrated benefit” means ﬁnanmal assistance for long-term

care and support items, along W:1th financial assistance for either acute or primary

/’ SECTION 9 46 2805 (9m) of the statutes is created to read B 5 |

program operated under 42 USC 1395eee or 1396u-4 prov1d1ng an integrated

beneﬁt L Wml; e

s

/§ECTION 10. 46. 2805 (15) of the statutes is created to read i *[2(

%

g
N
/ 46.2805 (9m) “Program of Ali Inclusive Care for the Elderly” means the °

46.2805 (15) “Wlsconsm Partnershlp Program means a Med1cal Assistance |

ov1d1ng an 1ntegrated beneﬁt

demonstratlon program

" SECTION 11. 46.28 (1d) of the statutes is' amended to read (g

46.281 (1d) WAIVER REQUEST The department shall request from the secretary

' of the federal department of health and human serv1ces any walvers of federal

medicaid laws necessary to permlt the use of federal moneys to prov1de the family

care benefit or an 1ntegrated beneﬁt to reolplents of medical ass1stance The

department shall implement any waiver that is approved and that is cons1stent with
ss. 46.2805 t0 46.2895. Regardless of whether a waiver is approved the department

may implement operation of resource centers, care management organizations, and
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SECTION 12

46 281 (1g) (a) Subject to par (b), the department may contract with entltles%

/ as prov1ded under s. 46.283 (2) to pmv:tde the services under s. 46.283 (3) and (4) as

resource centers in any geographic area in the state, and may contract with entities

as provzded under s. 46.284 (2) to admlmster the family care benefit, an integrated

benefit or bObh as care management UfgdulZatl in any geographic area in the

state.

46.281 (1g) (b) If the department proposes to contract with entities to

! administer the famlly care benefit or an inte ated benefit in geographic areas in

which, in the agglqegate, resides more than 29 pereggnt of the state population that
is eligible for the famlly care benefit or an integgatéa benefit, the department shall
first notify the jointﬁyzzcommittee on finance in writing of the proposed contract. The
notification shall 1nclude the contract proposal; and an estlmate of the fiscal impact
of the proposed addltlon that demonstrates that the addltlon will be cost neutral,
including startup, trans,ltlonal and ongoing operatlonal costs and any proposed
county contribution. The notlﬁcatlon shall also include, for each county affected by
the proposal, documentatlon that the county consents to admlmstratmn of the family
care benefit, an integrated beneﬁt, or both in the county, the amount of the county’s
payment or reduction in commumty aids under s. 46.281 (4), and a proposal by the

county for using any savings 1n county expenditures on long~tem} care that result

from administration of the fami}y care benefit or integrated beneﬁt in the county.
If the cochairpersons of the corfgmittee do not notify the department within 14
working days after the date of the aepartment’s notification that the committee has

scheduled a meeting for the puri)ose of reviewing the proposed contract, the

department may enter into the proposed contract. If within 14 working days after/

M.w,)"y‘/
. e
R I

SECTION 13. 46.281 (lg) (b) of the statutes is amended to read: g/z{w .

}“ﬁ
i

eI
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\ L department’s notification.

SECTION 13

Sy,

the date of the department s notification the cochalrpersons of the committee not1fy ‘fg

the department that the commlttee has scheduled a meeting for the purpose of
rev1ew1ng the proposed contract the department may enter into the proposed
contract only if the commlttee approves the preposed contract or if the committee

fails to act on the proposed contract within 59 Wormng days after the date of the

~ SECTION 14. 46.281 (1n) (a) of the statutes is amended to read T ((
/ 46.281 ( ln) (a) Prescribe and 1mp1ement a per person monthly rate structure%%
for costs of the family care benefit and an integrated beneﬁ . B WWWWWM//

!/“/ SECTION 15. 46.281 (1n) (b) 3. of the statutes is amended to read:

46.281 (1n) (b)3 Conduct ongoing e;ijaluations of managed care programs for
provision of long—term care services that ézare funded by ;rnedical assistance, as
defined in s. 46.278 (iin) (b), as to client acceés to services, the availability of client

choice of living and serv1ce options, quality cf care, and cost effectiveness. In

evaluating the ava11ab111ty of client choice, the department shall evaluate the

opportunity for a client to arrange for, manage, and monitor his or her family care

benefit or integrated beneﬁt dlrectly or with assmtance as spemﬁed in s. 46.284 (4)

efforts be included throughout the49ng-te¥m—earesystem—speerﬁedan-ss—462805te

organizations establish proceduresi under which an individhal who applies for or

4

7
7

i

f’y SECTION 16. 46.281 (1n) (b) 4. of the statutes i is' amended to read

46.281 (1n) (b) 4. Requrre that quality assurance and quahty improvement

46—2—895 family care beneﬁt or mte;zrated bene/fjt §erg}ces M e A
/ggg‘ION 17. 46.281 (1n) (c) of the statutes is amended to read: | T 6

46.281 (1n) (¢) Require by contract that resource centers and care management
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SEcTION 17

'MW.,WQWW“

Teceives the. famlly care benefit or an“mtegzated beneﬁ may register a complamt or

gr1evance and procedures for resolvmg complamts and grlevanceS I

% 8

described under s. 16
. eSS (ﬁ(
care beneﬁtMeggated beneﬁ tiwho are under age 60 or to their families or

guardians. The department may not contract under this paragraph with a county

SECTION 18. 46.281 (1n) (e) of the statutes is amended to read:

46.281 (1n) (e) Contract with a person to provide the advocacy services

009 (2) (p) 1. to 5. to actual or potential recipients of the family

e,

or with a person who has a contract with the department to provide services under =

b
s. 46.283 (3) and (4) as a resource center or to administer the family care beneﬁt%ﬁ

paragraph shall include as a goal that the provider of advocacy services provide one

advocate for every 2,500 3,500 individuals under age 60 who receive the family care

%S)r an integrated benefit.

1ntegratedbeneﬁt\as a care management organization. The contract under this

committee’s regmn with respect to responsiveness to remplents of their services,

fostering choices for recipients, and other issues affectmg recipients; and make
recommendations based on the evaluatlon to the department and to the care

\ management orgamzatmns and entltles as approprlate

SECTION 20 46.2825 (2) (c) of the statutes is amended to read

P

o
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SECTION 20

1 46.2825 (2) (c) Monitor grievances}gand appeals made to care management -

2 organlzatlons OF Q
3 - er—éb} within the comn‘nttee s region. . T
4 \:SECTION 21. 46 283 (1) (a) 1. of the statutes is amended to read: gfg

46 283 (1) (a) 1. Whether to authorize one 01 ‘more county departments under °

X

=] o¢] -3 (o) <

s. 46. 21 46 215, 46.22 or 46. 23 or an aging unit under s.46.82 (1) (a) 1. or 2. to apply

to the department for a contract to operate a resource center and, if so, which to

authorize and what client group to serve, and whether to provide the family care ﬁ,

/g

enefit, an 1ntegrated beneﬁt or both

SECTION 22 46 283 (3) (f) of the statutes is amended to read:

10
11 ’ 46.283 (3) (f} Ass1stance toa person who is eligible for the family care benefit

12 = oranintegrated beneﬁt with respect to the person’s choice of whether ernet to enroll

13 | in a care management organization and if so, which available care management f
3& A

14 - orgamzatlon would be‘ m h1s or her needs

15 SECTION 23. 46.2 3 (4) (e) of the statutes is amended to read: ﬁ:}

16 46.283 (4) (e) Provtgle information abont the services of the resource centerf"“
17 including the services spectﬁed in sub. (3) (d), about assessments under s. 46.284 (4)

18 (b) and care plans under s. 2L%(?:.284 (4) (¢) and abeut the family care benefit and an

19 integrated benefit, if availabie in the area, to all k“(_’)lder persons and persons with a

20 physical disability who are \ii:}residents of nursing homes, community-based

21 residential facilities, adult familiz,, homesA and residential care apartment complexes
22 i the area of the resource center, | e —— S el

23 /’“ SECTION 24, 46 283 (6) (a) 3. of the statutes is amended to read {g

fgf
24 46.283 (6) (a) 3. An individual Who has a financial interest in, or serves on the
25 i”"ag;:()verning board of, a care management organization er—an-erganization—that

e CTR—a
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SECTION 24

or a managed care

program under S;\49.45 for individuals who are eligible to receive supplemental
. security income un&er 42 USC 1381 to 1383c, which serves any geographic area also

served by a resource Center and the individual’s family members, may not serve as

% ‘neﬁbers of the governing board of the resource C‘enter

o2 B T -

SECTION 25. 46.284 (1) (a) 1. of the statutes is: amended to read [%

-3

46:284 (1) (a) 1. Whether to authorize one or more county departments under
8 s.46.21, 46.215, 46.22 or 46.23 or an aging unit under s. 46.82 (1) (a) 1. or 2. to apply
9 | tothe department for a contract to operate a care managefnent organization and, if

10

I

so, which to authorlze and, what client group to serve, and whether to provide the

%
"% i =
AT

11~ famﬂy care benefit, an integrated benefit, or both e

m_x»-

12 m 46.284 (1) (b) of the statutes is amended to read:

3

13 ; 46.284 (1) (b) The governing body of a tribe or band or of the Great Lakes

14 Inter-Tribal Council, Inc., may decide whether to authorize a tribal agency to apply

15 ; tothe department for a contract to operate a care management organiz ation for tribal

16 i% members and, if so, Wthh client group to serve and whether to provxde the family
17 % care benefit, an 1nteszrated benefit, or both o _ e
18 ~"SECTION 27. N46 284 (2) () of the statutes is renumbered 46.284 (2) (0 (mtro ) "“j

19 and amended to read:

20 46.284 (2) (¢) (intro;) The department shall require, as a term of any contract
21 with a care management organization under this section, that all of the following:
22 ; 2. That the care management organization contract for the provision of

23 | long-term care services that’{are covered under the:ifamﬂy care or integrated benefit 5

24 with any community-based residential facility under s. 50.01 (1g), residential care

25 apartment complex under s. 50.01 (1d), nursin‘g home under s. 50.01 (3),

T, e
R

s,
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SECTION 27

pe

AT Fi

1ntermed1ate care fac111ty for the mentally retarded under s. 50.14 (1) (b), community

rehabilitation program home health agency under s. 50.49 (1) (a), provider of day

. services, or prov1der of personal care, as deﬁned ins. 50.01 (40), that agrees to accept

1LLl'\e reimbursement ra‘re that the care managem ent organization pays under contract
to ‘~fs1m11ar providers for the same service and t‘lat satisfies any applicable quality of

care, utilization, or other crlterla that the care management organization requires

N\ of other providers with whlch it contracts to prov1de the same serv1ce e

g‘
H
i

%

prov1des the family care beneﬁ

“.provide the same service.

/ SECTION 28. 46. 284 (2) (c) 1. of the statutes is created to read:

46. 284 (2) (©) 1. That the care management Orgamzatmn designate whether it \

b SECTION 29 46.284 (2) (c) 3 of the statutes is created to read:
46.284 (2) (¢) 3. That the care management orgamzatlon contract for the
provision of acute and primary carea’"‘services covered under an integrated benefit
with a provider that agrees to accept the reimbursement rate the care management
organization pays under contract to s1m11ar providers for the same service and that
satisfies any apphcable quality of care, giutlhzatlon, or other criteria the care

management organization requires of other providers with Wfrich it contracts to

S SECTION 30 46. 284 (4) (a) of the statutes i is amended to read

| family care benefit and of any person for whom frmdmg is available and who is

eligible for the family care beneﬁt and-ﬁorwhemﬁmdmg&sava}lable or an integrated

benefit, whichever the care management organization is contracted to provide. No

care management organizationr may disenroll any enrollee, except under

circumstances specified by the department by contract. No care management

e

. an integrated beneﬁt or both -

46.284 (4) (a) Accept requested enrollment of any person who is s entitled to the ?

S—————————

/

-
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SEcTION 30

/
N

L

J——

/ organization may encourage any enrollee to disenroll in order to obtain long-term

-
g
"

,M.f"‘@“wm

| care services under the medical assistance fee-for-service system. No involuntary

1 dlsenrollment is effectlve unless the department has re\newed and approved it.

SECTION 31. 46. 284 (4\ (e) of the statutes is amended to read

46.284 (4) (e) Prov1de, within guidelines established by the department, a
mechanism by which an enrellee may arrange for, manage, and monitor his or her
family care benefit or an integxated benefit directly or with the assistance of another

person chosen;,\,,‘by the enrollee. The care management organization shall provide

each enrollee With a form on Which the enrollee shall indicate whether he or she has

5
:
H
.
[
z
|
.

been offered the optlon under this paragraph and Whether he or she has accepted or

declined the optlon_. If the enrollee accepts the optlon the care management

organization shall menitor the enrollee’s use of a fixed budget for purchase of services
or support items from any qualified preyider, monitor the health and safety of the

enrollee, and provide assistance in management of the enrollee’s budget and services

i

at a level tailored to the enrollee s need and desire for the ass1stance e

.

P SECTION 32. 46.284 (4) (f) of the qstatutes is amended to read

;f; 46.284 (4) (f) Provide, ona fee—for——servzlce basis, case management services to
5 persons who are functionally eligible but not financially eligible for the family care

%

beneﬁt or an integrated benefit. o
SECTI()N 33. 46.284 (5) (a) of the statutes is 4amendedmt; ‘read

a 46.284 (5) (a) From the appropriation accounts under s. 20.435 (4) (b), (2), (&p), (
(im), (0), and (w) and (7) (b), (bd), and (g), the department shall provide funding on
| a capitated payment basis for the provision of services under this section. ;f

Notwithstanding s. 46.036 (3) and (5m), a care management organization that is 5

under contract with the department may expend the funds, consistent with this ;

&
e
%“%ww/
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SECTION 33

1 ,/ sectmn mcludlng providing payment on a capltated bams to providers of services

2 “ under the famﬂy care benefit or an mtegrated beneﬁt
3 SECTION 34. 46 284 (5) (d) 4. of thestatutes is amended td read: S
4 f 46.284 (5) (d) 4NThe requirement that acare management organization plac: b %%
5 | funds in a risk reserve and maintain the risk rese;rve in an interest-bearing escrow .
6 aecount with a financial 1nst1tut10n as defined in s. 69 30 (1) (b), or invest funds as
7 spemﬁed ins. 46.2895 (4) (§) 2 er 3. Moneysinthe rlsk reserve orinvested as specified
8 in this subdlwsmn may be expended only for the prov1s1on of services under this ’
9 | section. Ifa care management orgamzatmn ceases partlclpatlon under this section,

10 the funds in the rlsk reserve or 1nvested as specified in this subd1v1smn minus any

11 contribution of moneys other than those spec1ﬁed in par. (c), shaH be returned to the

12 department. The department shall expend the moneys for the payment of

13 outstanding debts to providers of family care benefit or integrated benefit services

14 and for the continuation of family care benefit and integrated benefit services to

15 enrollees.

16 SECT’IONX;35 46.284 (5) (e) 1. of the statutes is ’amended to read o

17 46. 284 (5) (e) 1. Subject to subd 2.,acare managefhent organization may enter

18 into contracts With providers of famﬂy care benefit or 1nteg1_:ated benefit services and

19 may limit profits of the providers under the contracts. . . R

i
i ety

20 > SECTION 36 46.286 (tltle)“Qf the statutes is amended to read:

21 _46. 286 (t1t1e) Famlly care beneflt and lnteg_x_'atedj)enefl P

22 f"’ SECTION 37\\46 286 (1) (title) ef the statutes is repealed and recreated to readﬁ
23 § . 46.286 (1) (title) FAMILY CARE ELIGIBILITY T "

@ SECTION 38. 46.286 (1) (a) (intro.) and @6.286 (1) (a) 1. (intro.) of the statutes

25 are consolidated, renumbered 46.286 (1) (a) (intro.) and amended to read:
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16
17
18
19
20
21
22

23 |

24
25

allowances permltted by the department by rule T

SECTION 38

46.286 (1) (a) Functional eligibility. (intro.) A person is functionally eligible

if any-of the following-applies the person’s level of care need, as determined by the
department or its designee-1-Gntro.)-The persen’slevel of eareneed, is either of the

following:

SECTION 39. 46.286 (1) (a) 1. a. of the statutes is renumbered 46.286 (1) (a) 1m.
SECTION 40. 46.286 (1) (a) 1. b. of the statutes is renumbered 46.286 (1) (a) 2m.
SECTION 41. 46.286 (1) (a) 2. (intro.) of the statutes is repealed.

SECTION 42. 46.286 (1) (a) 2. a. of the statutes is renumbered 46.286 (3) (b) 2.

a.

SECTION 43. 46.286 (1) (a) 2. b. of the statutes is renumbered 46.286 (3) (b) 2.
b.

SECTION 44. 46.286 (1) (a) 2. c. of the statutes is renumbered 46.286 (3) (b) 2.
c.

SECTION 45. 46.286 (1) (a) 2. d. of the statutes is renumbered 46.286 (3) (b) 2.
d.

SECTION 46. 46.286 (1) (a) 2. e. of the statutes is renumbered 46.286 (3) (b) 2.
e.

/“““"““”’S/ECTION 47. 46.286 (2) (a) of the statutes is amendecl to read:”

46. 286 (2) (a) A person whois determmed to be ﬁnanmally eligible ander—sub— (f;/

&) for famlly care, the Prog_x;am of All-Inclusive Care for the Elderly, or the
Wisconsin Partnershlp Program shall contrlbute to the cost of his or her care an

amount that is calculated by the department or its designee after subtracting from

the person’s gross inc&me plus one-twelfth of countable assets, the deductions and

P i
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SECTION 48

1 // 46 286 (2) (b) Funds recelved under par. (a) Shall be used by a care management

2 i organization to pay for services under the famlly care benefit, the Program of
3 All-Inclusive Care fﬁr the Elderly, or the Wisconsin Partnershlp Program from
. -
6 46.286. (2) (c) Apersan who is required. to contribute to the cost of his or her care
7 but who faﬂs to make the requlred contrlbutwns is ineligible for the family care
. ; . : \
9
10
11
12 . 46.286 (3) (t1t1e) FAMILY CARE ENTITLEMENT
13 SECTION 51. 46.286 (3) (b) 2. of the statutes is renumbered 46.286 (3) (b) 2.
14 (intro.) and amended to read:
15 46.286 (3) (b) 2. (intro.) If the contract between the care management
16 organization and the department is canceled or not renewed. If this circumstance
17 occurs, the department shall assure that enrollees continue to receive needed
18 services through another care management organization or through the medical

19 assistance fee-for-service system or any of the following programs specified-under
20 sub—b-ta)2.-a-to-d::

21 SECTION 52. 46.286 (3) (c) of the statutes is amended to read:

22 46.286 (3) (c) Within each county and for each client group, par. (a) shall first
23 apply on the effective date of a contract under which a care management
24 organization accepts a per person per month payment to provide services under the

25 family care benefit to eligible persons in that client group in the county. Within 24
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SECTION 52
1 36 months after this date, the department shall assure that sufficient capacity exists
2 within one or more care management organizations to provide the far
3 to all entitled persons in that client group in the coggw
4 s&ﬁggéwéggé W(Sm)hdfm.:ei ;tatutes is amended tor
5 46. Zéﬁ (3m) INFORMATION ABOUT ENROLLEES. Theﬁ deﬁartment shall obtain ani
6 | share 1nformat1on about family care beneﬁt and mtegxated benefit enrollees as
7 ; , prov1ded in s. 49 475 i — e -
8 ) SECﬁON 54 46 286 (4) of the statutes is amended to read:
9 46 286 (4) DIVESTMENT; RULES. The department shall promulgate rules, which
10 v ’ s 49.453, relating to
11 prohibitions odﬁdiyestment of assets of petéens who receive the famﬂy care benefit;
12
13 ntegzated benefit. R -
14 ) “”SECTIONt 55. 46. 286 (5) of the statutes is amended to read -
15 46.286 (5) TREATMENT OF TRUST AMOUNTS; RULES. The department shallrw\”
16 | promulgate rules, Wthh are substantlally similar to apphcable pr0v1smns under s.
17 49.454, relating to treatment of trust amounts of persons who receive the family care
18 benefit;+

19 tegrated beneﬁt

SECTION 56. 46.286 (6) of the statutes is amended to read

20 |

21 46.286 (6) PROTECTION OF INCOME AND RESOURCES OF COUPLE FOR MAINTENANCE
22 OF comUNIfY" SPOUSE; RULES. The department shall promulgate rules, which are ii
23 substantially simﬂar to applicable provisions under s. 49.455 relating to protection
24 of income and resoafces of couples for the maintenance of the spouse in the

25 community with regard to persons who receive the family care beneﬁt;wthaaare;/
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SECTION 56
: similar i sk _49.455 or an integrated%"*{‘
MSECTION 57 146.286 (7 ) of the statutes is amended to read:

146.286 (7) RECOVERY OF FAMILY CARE BENEFIT PAYMENTS; RULES. The deparfment\

shall’ pr omulgate rules which are

under ¢ SS. 4.9 496 and 49.497, relating to the recovery from persons who receive the

famﬂy care benefit, 1nclud1ng by liens and from estates of correctly and incorrectly

paid farmly care benefits MM@%&&W&@MM@W

——

£ s

e SECTION 58 46.287 (1) of the statutes is amended to: read

/\

46.287 (1),3 DEFINITION. In this section, “client” means a person applying for

eligibility for the‘gfamily care beneﬁti:or an integrated benefit, an eligible person, or

“.an enrollee

/ SECTION 59. 46 287 (2) (a) L. e. of the statutes is amended te read i«;
5 46.287 (2) (a) 1 e Reduction of servxces or support items under the family care

N———

beneﬁt or an 1ntegated benefit.

SECTION 60. 46. 287 (2) (a) 1. g. of the statutes is amended to read

46.287 (2) (a) 1. g. Termlnatlon of the famﬂy care benefit or an 1ntegxated

benefit.

SECTION 61. 46.287 (2) (a) 1. h. of the statutes is amended to read:

46.287 (2) (a) 1. h. Imposition of ineligibility for the family care benefit or an

ntegrated beneﬁ under s. 46. 286 4). M,,x

46.287 (2) (a) 1. k. Recovery of family care beneﬁt or_integrated benefit {

o SECTION 62 46 28’7 (2) (@) 1. k of the statutes is amended to read

e
B

payments under s. 46.286 (7). _—
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SECTION 63

SECTION 63. 46.288 (2) (intro.) of the statutes is amended to read:

46.288 (2) (intro.) Criteria and procedures for determining functional
eligibility under s. 46.286 (1) (a), financial eligibility under s. 46.286 (1) (b), and cost
sharing under s. 46.286 (2) (a). The rules for determining functional eligibility under
s.46.286 (1) (a) -a- 1m. shall be substantially similar to eligibility criteria for receipt
of the long-term support community options program under s. 46.27. Rules under
this subsection shall include definitions of the following terms applicable to s. 46.286:

SECTION 64. 46.288 (2) (a) of the statutes is repealed.

SECTION 65. 46.288 (2) (b) of the statutes is repealed.

SECTION 66. 46.288 (2) (c) of the statutes is repealed.

SECTION 67. 46.2895 (1). (a) 1. b. of the statutes is amended to read:

S,

46 2895 (1) (a) 1. b. Speaﬁes the long-term care district’s primary purpose,
which shall be to operate, under centract with the department, a resource center

under s. 46283, or a care management organization under s. 46.284;-or-a-program ;

/“ "SECTION 68. 46.2895 (1) (c) of the statutes is amended to read e

f 46.2895 (1) (¢) Along-term care district may not operate a care management ‘{

orgamzatlon under s. 46.284 %memm%mwm

' _if the district operates a resource center under s. 46.283. ﬂww»”

e

W

46. 2895 (4) (b) Adopt bylaws and policies and procedures for the regulation of \\

S

‘;
its affairs and the conduct of its busmess The bylaws, policies and procedures shall §

be consistent with ss. 46.2805 to 46.2895 and, if the long-term care district contracts

Wlth the department under par. (d) ex{dm), with the terms of that contract.

B s

SECTION 7() 46.2895 (4) (dm) of the statutes is repealed

'\am
.
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SECTION 71

i
S

g

. o i, f;:s

46 2895 4) (e) Prov1de serwces related to serwces available under the family {
care beneﬁt or an integrated beneﬁt to older persons and persons with disabilities,

in addition to the services funded under the contract with the department that is f

%%spemﬁed under par. (d) P

o SECTI()N 72. 46.2895 (6) (c c-f the statutes is am nued tor cad: fgi

/ S B
E

46. 2895 (6) (¢c) Assure comphance with the terms of any contract with the
\ department andse. sub. (4) () S

. as defined in s. 46.2805 (15).

SECTION 73. 49.45 (30m) (am) of the statutes is renumbered 49.45 (30m) (am)

SECTION 74. 49.45 (30m) (am) 2. of the statutes is created to read:

49.45 (30m) (am) 2. For individuals receiving the family care benefit under s.
46.286, the care management organization that manages the family care benefit for
the recipient shall pay the portion of the peyment that is not covered by the federal
government for services that are described under par. (a) 1. and are covered services
under the family care benefit; the department shall pay the remainder of the portion

of the payment that is not covered by the federal government.

L S g

SECTION 75. 49.475 (1) (e) 2. of the statutes is amended to read

49.47&&(%’1) (e) 2. An enrollee of fa;nﬂy care, the Program LQf All-Inclusive Care

s

SEC’I‘ION 76. 50.49 (6m)

of thestatute51s repeéie“ak T

~SECTION 77. 50.49 (6m) (c) of the statutes is repealed.~_

SECTION 78. 51.437 (4rm) (d) of the statutes1screated to read:
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SECTION 78
51.437 (4rm) (d) Notwithstanding pars. (a) to (c), for individuals receiving the
family care benefit under s. 46.286, the care management organization that manages
the family care benefit for the recipient shall pay the portion of the payment that is
for services that are covered under the family care benefit; the department shall pay
the remainder of the payment.
SecTION 9322. Initial applicability; Health Services.
(1) FAMILY CARE ENTITLEMENT. The treatment of section 46.286 (3) (c) of the
statutes first applies to care management organizations that implement the family
care benefit on January 1, 2008.

(END)
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DOA.......Willing, BB0090 - Family care eligibility, disability ombudsman,

intensive treatment program charge-backs, rule-making
changes

FoRr 2009-11 BUDGET -- NOT READY FOR INTRODUCTION

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

LONG-TERM CARE

Under current law, in certain counties, a person who meets certain functional
and financial criteria and who is either a frail elder or a person who is at least 18
years old with a physical disability or a developmental disability is eligible for and
may obtain the family care benefit. The family care benefit is financial assistance
for long-term care.

Also, currently, an individual may be eligible for the family care benefit if he or
she does not meet the functional eligibility requirements for the family care benefit
but he or she 1) has a condition that is expected to last at least 90 days or result in
death within 12 months, 2) applies within 36 months after the date on which the
family care benefit is available in the individual’s county of residence, and 3) on the
date the family care benefit became available in the individual’s county of residence,
was aresident of a nursing home or had been receiving long-term care services under
certain programs for at least 60 days. This bill eliminates this provision, thus
requiring that all individuals meet the functional eligibility requirements to be
eligible for family care.
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Under current law, a care management organization administers the family
care benefit under a contract with DHS. DHS must ensure that care management
organizations have the capacity to provide the family care benefit within 24 months
to all persons in the county who are entitled to it. This bill lengthens the period for
ensuring the entitled benefit to 36 months.

_Under current law, the Board on Aging and Long-Term Care must contract to
provide advocacy services to actual or potential recipients of the family care benefit
in a ratio of one advocate to every 2,500 individuals under age 60 who receive the
family care benefit. DHS must allot $525,000 for the contract to provide advocacy
services in each fiscal year. This bill decreases the ratio to one advocate to every
3,500 individuals under age 60 who receive the family care benefit. The bill
eliminates the requirement for DHS to allot money for the contract.

Under current law, the county pays for services for a developmentally disabled
individual if those services are not paid for by the federal government. The county
also pays for certain mental health services that are not paid for by the federal
government. If the individual receiving services is eligible for medical assistance,
DHS will pay for the services not paid for by the federal government. This bill
requires that, for individuals receiving the family care benefit, the care management
organization pay for services provided to developmentally disabled individuals,
including mental health services covered by family care.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 46.281 (1n) (e) of the statutes is amended to read:

46.281 (1n) (e) Contract with a person to provide the advocacy services
described under s. 16.009 (2) (p) 1. to 5. to actual or potential recipients of the family
care benefit who are under age 60 or to their families or guardians. The department
may not contract under this paragraph with a county or with a person who has a
contract with the department to provide services under s. 46.283 (3) and (4) as a
resource center or to administer the family care benefit as a care management
organization. The contract under this paragraph shall include as a goal that the

provider of advocacy services provide one advocate for every 2,500 3,500 individuals

under age 60 who receive the family care benefit. The-department-shall-allocate
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SEcTION 1

SECTION 2. 46.286 (1) (a) (intro.) and 1. (intro.) of the statutes are consolidated,

renumbered 46.286 (1) (a) (intro.) and amended to read:

46.286 (1) (a) Functional eligibility. (intro.) A person is functionally eligible
if any-of the following applies the person’s level of care need, as determined by the
department or its designee:—1-(ntre)-The person’slevel of careneed, is either of the
following:

SECTION 3. 46.286 (1) (a) 1. a. of the statutes is renumbered 46.286 (1) (a) 1m.

SECTION 4. 46.286 (1) (a) 1. b. of the statutes is renumbered 46.286 (1) (a) 2m.

SECTION 5. 46.286 (1) (a) 2. (intro.) of the statutes is repealed.

SECTION 6. 46.286 (1) (a) 2. a. of the statutes is renumbered 46.286 (3) (b) 2. a.

SECTION 7. 46.286 (1) (a) 2. b. of the statutes is renumbered 46.286 (3) (b) 2. b.

SECTION 8. 46.286 (1) (a) 2. c. of the statutes is renumbered 46.286 (3) (b) 2. c.

SECTION 9. 46.286 (1) (a) 2. d. of the statutes is renumbered 46.286 (3) (b) 2. d.

SECTION 10. 46.286 (1) (a) 2. e. of the statutes is renumbered 46.286 (3) (b) 2.

SECTION 11. 46.286 (3) (b) 2. of the statutes is renumbered 46.286 (3) (b) 2.
(intro.) and amended to read:

46.286 (3) (b) 2. (intro.) If the contract between the care management
organization and the department is canceled or not renewed. If this circumstance
occurs, the department shall assure that enrollees continue to receive needed
services through another care management organization or through the medical
assistance fee-for-service system or any of the following programs speecified-under
sub-{1}(a) 2-a-to-d-:



Sy Ot s W N

-1

10
11
12
13
14
15
16
17
18
19
20
21
22
23

TJD:wlj:ph

2009 - 2010 Legislature -4- | LRB-0376/P3
\J SECTION 12

SECTION 12. 46.286 >(3) (c) of the statutes is amended to read:

46.286 (3) (c) Within each county and for each client group, par. (a) shall first
apply on the effective date of a contract under which a care management
organization accepts a per person per month payment to provide services under the
family care benefit to eligible persons in that client group in the county. Within 24
36 months after this date, the department shall assure that sufficient capacity exists
within one or more care management organizations to provide the family care benefit

to all entitled persons in that chent ‘group in the county

== NOTE: Do you st1ll want to change the deadline? I don’t beheve thls was part f“?‘@
of the omgmal request R S e

SECTION 13. 46.288 (2) (intro.) of the statutes is amended to read:

46.288 (2) (intro.) Criteria and procedures for determining functional
eligibility under s. 46.286 (1) (a), financial eligibility under s. 46.286 (1) (b), and cost
sharing under s. 46.286 (2) (a). The rules for determining functional eligibility under
s.46.286 (1) (a) 3-a= 1m. shall be substantially similar to eligibility criteria for receipt
of the long-term support community options program under s. 46.27. Rules under
this subsection shall include definitions of the following terms applicable to s. 46.286:

SECTION 14. 46.288 (2) (a) of the statutes is repealed.

SECTION 15. 46.288 (2) (b) of the statutes is repealed.

SECTION 16. 46.288 (2) (c) of the statutes is repealed.

SECTION 17. 49.45 (30m) (am) of the statutes is renumbered 49.45 (30m) (am)

SECTION 18. 49.45 (30m) (am) 2. of the statutes is created to read:
49.45 (30m) (am) 2. For individuals receiving the family care benefit under s.

46.286, the care management organization that manages the family care benefit for
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the recipient shall pay the portion of the payment that is not covered by the federal
government for services that are described under par. (a) 1. and are covered services
under the family care benefit; the department shall pay the remainder of the portion
of the payment that is not covered by the federal government.

SECTION 19. 51.437 (4rm) (d) of the statutes is created to read:

51.437 (4rm) (d) Notwithstanding pars. (a) to (c), for individuals receiving the
family care benefit under s. 46.286, the care management organization that manages
the family care benefit for the recipient shall pay the portion of the payment that is
for services that are covered under the family care benefit; the department shall pay
the remainder of the payment.

SEcTION 9322. Initial applicability; Health Services.

(1) FAMILY CARE ENTITLEMENT. The treatment of section 46.286 (3) (c) of the
statutes first applies to care management organizations that implement the family
care benefit on January 1, 2008.

(END)
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HEALTH AND HUMAN SERVICES

LONG-TERM CARE

Under current law, in certain counties, a person who meets certain functional
and financial criteria and who is either a frail elder or a person who is at least 18
years old with a physical disability or a developmental disability is eligible for and
may obtain the family care benefit. The family care benefit is financial assistance
for long-term care.

Also, currently, an individual may be eligible for the family care benefit if he or
she does not meet the functional eligibility requirements for the family care benefit
but he or she 1) has a condition that is expected to last at least 90 days or result in
death within 12 months, 2) applies within 36 months after the date on which the
family care benefit is available in the individual’s county of residence, and 3) on the
date the family care benefit became available in the individual’s county of residence,
was aresident of a nursing home or had been receiving long-term care services under
certain programs for at least 60 days. This bill eliminates this provision, thus
requiring that all individuals meet the functional eligibility requirements to be
eligible for family care.
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Under current law, a care management organization administers the family
care benefit under a contract with DHS. DHS must ensure that care management
organizations have the capacity to provide the family care benefit within 24 months
to all persons in the county who are entitled to it. This bill lengthens the period for
ensuring the entitled benefit to 36 months.

Under current law, the Board on Aging and Long-Term Care must contract to
provide advocacy services to actual or potential recipients of the family care benefit
in a ratio of one advocate to every 2,500 individuals under age 60 who receive the
family care benefit. DHS must allot $525,000 for the contract to provide advocacy
services in each fiscal year. This bill decreases the ratio to one advocate to every
3,500 individuals under age 60 who receive the family care benefit. The bill
eliminates the requirement for DHS to allot money for the contract.

Under current law, the county pays for services for a developmentally disabled
individual if those services are not paid for by the federal government. The county
also pays for certain mental health services that are not paid for by the federal
government. If the individual receiving services is eligible for medical assistance,
DHS will pay for the services not paid for by the federal government. This bill
requires that, for individuals receiving the family care benefit, the care management
organization pay for services provided to developmentally disabled individuals,
including mental health services covered by family care.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 46.281 (1n) (e) of the statutes is amended to read:

46.281 (In) (e) Contract with a person to provide the advocacy services
described under s. 16.009 (2) (p) 1. to 5. to actual or potential recipients of the family
care benefit who are under age 60 or to their families or guardians. The department
may not contract under this paragraph with a county or with a person who has a
contract with the department to provide services under s. 46.283 (3) and (4) as a
resource center or to administer the family care benefit as a care management
organization. The contract under this paragraph shall include as a goal that the

provider of advocacy services provide one advocate for every 2,500 3,500 individuals

under age 60 who receive the family care benefit. The-department-shall-allocate



ot > W [\]

© 00 =N O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

2009 - 2010 Legislature ~3- LR%;‘{;;ZQ%

SEcTION 1

SECTION 2. 46.286 (1) (a) (intro.) and 1. (intro.) of the statutes are consolidated,

renumbered 46.286 (1) (a) (intro.) and amended to read:

46.286 (1) (a) Functional eligibility. (intro.) A person is functionally eligible

if any-of the followingapplies the person’s level of care need, as determined by the
department or its designee-1-Gntre.) - The person’slevel of careneed, is either of the

following:

SECTION 3. 46.286 (1) (a) 1. a. of the statutes is renumbered 46.286 (1) (a) 1m.
SECTION 4. 46.286 (1) (a) 1. b. of the statutes is renumbered 46.286 (1) (a) 2m.
SECTION 5. 46.286 (1) (a) 2. (intro.) of the statutes is repealed.

SECTION 6. 46.286 (1) (a) 2. a. of the statutes is renumbered 46.286 (3) (b) 2. a.
SECTION 7. 46.286 (1) (a) 2. b. of the statutes is renumbered 46.286 (3) (b) 2. b.
SECTION 8. 46.286 (1) (a) 2. c. of the statutes is renumbered 46.286 (3) (b) 2. c.
SECTION 9. 46.286 (1) (a) 2. d. of the statutes is renumbered 46.286 (3) (b) 2. d.
SECTION 10. 46.286 (1) (a) 2. e. of the statutes is renumbered 46.286 (3) (b) 2.

SECTION 11. 46.286 (3) (b) 2. of the statutes is renumbered 46.286 (3) (b) 2.
(intro.) and amended to read:

46.286 (3) (b) 2. (intro.) If the contract between the care management
organization and the department is canceled or not renewed. If this circumstance
occurs, the department shall assure that enrollees continue to receive needed
services through another care management organization or through the medical
assistance fee-for-service system or any of the following programs speecified-under
sub—(b-{a)2—a-te-d-:



©c o0 3 O Ot s W DN e

T N T e T e SR o S o SO v Gy S SO e
L =~ R (o o o BN e & | O N - T \ B S S v

22
23
24
25

2009 - 2010 Legislature -4 - LRB-0376/P4
TID:wljirs

SECTION 12

SECTION 12. 46.286 (3) (c) of the statutes is amended to read:

46.286 (3) (c) Within each county and for each client group, par. (a) shall first
apply on the effective date of a contract under which a care management
organization accepts a per person per month payment to provide services under the
family care benefit to eligible persons in that client group in the county. Within 24
36 months after this date, the department shall assure that sufficient capacity exists
within one or more care management organizations to provide the family care benefit
to all entitled persons in that client group in the county.

SECTION 13. 46.288 (2) (intro.) of the statutes is amended to read:

46.288 (2) (intro.) Criteria and procedures for determining functional
eligibility under s. 46.286 (1) (a), financial eligibility under s. 46.286 (1) (b), and cost
sharingunder s. 46.286 (2) (a). The rules for determining functional eligibility under
s.46.286 (1) (a) I-a- 1m. shall be substantially similar to eligibility criteria for receipt
of the long-term support community options program under s. 46.27. Rules under
this subsection shall include definitions of the following terms applicable to s. 46.286:

SECTION 14. 46.288 (2) (a) of the statutes is repealed.

SECTION 15. 46.288 (2) (b) of the statutes is repealed.

SECTION 16. 46.288 (2) (c) of the statutes is repealed.

SECTION 17. 49.45 (30m) (am) of the statutes is renumbered 49.45 (30m) (am)

SECTION 18. 49.45 (30m) (am) 2. of the statutes is created to read:

49.45 (30m) (am) 2. For individuals receiving the family care benefit under s.
46.286, the care management organization that manages the family care benefit for
the recipient shall pay the portion of the payment that is not covered by the federal

government for services that are described under par. (a) 1. and are covered services
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under the family care benefit; the department shall pay the remainder of the portion
of the payment that is not covered by the federal government.

SECTION 19. 51.437 (4rm) (d) of the statutes is created to read:

51.437 (4rm) (d) Notwithstanding pars. (a) to (c), for individuals receiving the
family care benefit under s. 46.286, the care management organization that manages
the family care benefit for the recipient shall pay the portion of the payment that is
for services that are covered under the family care benefit; the department shall pay
the remainder of the payment.

SEcTION 9322. Initial applicability; Health Services.

(1) FAMILY CARE ENTITLEMENT. The treatment of section 46.286 (3) (c) of the
statutes first applies to care management organizations that implement the family
care benefit on January 1, 2008.

(END)



